U.S. Depantment of Labe i £ ;
Office ofeLaboT-Mal?nagemerm . o FORM LM 30 Omcﬁg}”@gg;@;ﬁam

weshingion, DC 20210 LABOR ORGANIZATION OFFICER AND R
EMPLOYEE REPORT Expires 11-20-2008

This report is manag\lory under P.L. 86-257, a5 amendec. Failure to comply may result in cnminal prosecuticn, fnes, o civil penaltfes as provideo by 29 U.S.C 439 or 440,

r READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT. J

1. File Number U - ' 2. Fiscal Year Covered From:

2F
/ 2’? /1 /&mqmmugh: /Z/jl /ch/

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name b(}.ﬂ{_ A_ g-‘MPSOV’l Narme Aa\bw-er_f- é(:DCo;( 7?6
Laber Organization File Numter ®) Z ’? - 9 35’

P.0. Box, Bldg., Room Mo, if any P.C. Box, Building and Rocm Number, if any %O‘S@){ (-//O
sweet /D . C€&C& v DY ' Street /O 7 5 BVOCKGQ

/
City Mecc Oy b City ch awn L

sate _\ [~ zpcoce+ (p | Lfégl sate 1 (.. | ZPCode+s Gl56(
5. Position in labor organization. ﬁ VJ \')‘W

Enter appropriata data balow If, during the past fiscal year, you or your spouse or minor child directly or indirecily had any of the follewing interasts
{except as specified in the axclusions set forth in the instructions):

A. Helg an interest in, engaged in transactions (including lcans) with, of derived income or oiher economic benefit of
monetary value from an empiloyer whose employees your organization represents or is actively seeking to represent.

T X
8. Name and address of Employer (including trade name, if any). 7.a. Nature of ln.terest. Transaction, or Income.

Narre

Trade Name, if any: /\/ Oﬂ_
’ _

P.C. Box, Blag., Rocm No., if any

7.b. Amount.

Street
City
State ZIP Code + 4 /\Z
_ Nanwe_
L
Signature %\m . /g/u-{-?—b—»

15. Signature and verificaticn. The undersigned declares, under penalty of Perjury and other apphcable penalties of '?Ee law, that all of the information
submitted in this report (including the informatfon contained in any accompanying documents), has been exarinad by the signatory and is, to the best of the
undaersigned’s knowledge ard belief, true, correct, and ccmplete, (See the secticn on penalties in the instructions.)

Signed %\*“ %_’_ on Z S[ 4205 fx)ﬁ 3/@ CFL?

Date Telephong Number
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I have personal friendships with individuals who may be employed by
reportable entities under the LMRDA, which exists separate and apart from my role as a
union officer. In 2004, it is conceivable that [received the benefit of a meal, refreshment
or social event for these individuals, which [ did not report because 1 don not have any
records of these personal encounters and/or have no specific recollection of any benefits

received.



Name of Person Filing

Done. S L P Son

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is activaly seeking to represent, or
{2) any part of which consists of buying from of selling or izasing directly or incirectly to, or otherwise
dealing with your {abor erganization or with a trust in which your labor organization is interested.

8. Name and address of Business {inciuding trade name, i any).
Eilveors Loworers 8- Condveddors

Name ik Apprerdiceshne G‘T'vm'm'napvvﬂ.

Trade Name, if any:
P.C. Box, Bldg., Room Na., if any
street  YX 9\?)

ay Ak Sy )n‘/\cb

(-S\—L ZIP Code + 4 (DZ 353

State

8. Business deals with:

¢ 2 Labor Orgenization

b. Trust

c. Employer

10. 1f 9.5. or 9.c. is checked give trust or employer's name,

Name
-| “Trade Nameyif any:

P.0. Box, Bldg., Room No., if any

11.a. Nature of such dealing.

Tosalh leacdeship ey o

1\ e S g’wb Yechnyue s

Street
City

State @ Coders.

11.h. Appreximate dollar vaiue of such dealing.

13,8, Nature of Interest held or income received.

" Recreved voom o~ boanvel

# 25 Dev h\'gt’\d* X 5”““5}\713

i

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

vame /oK Laodivan

Trade Name, if any:

P.O. Box, Bldg,, Reom No., if any ?OQBO)( 2T
St

oy |JeedRiver

State S{/ zZIPCode+4 (o D 7 §

14.a. Nature of payment,

Reciewes L Ty 4o Fto

Cubs Vs, CovAinel S Geanee,

13.b. Is the Business an Employer or Consuftan:

14.b. Amount of payment.

# 146 7°

Form LM-30 (2603)

Page 2 of2




It is conceivable that I received the benefit of a meal, retrzshment or social event
form an individual who may be employed by a reportable entity under the Labor
Management Reporting and Disclosure Act, which 1 did not report because I do not have
any records of these encounters and have no specific recollection of any benefits

received.



‘ Filing . File Number U-
Name of Person Filing ;} N e S1 o o
]

B. Held an interest in or derived income or ecaonamic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling ar leasing to, or otherwise dealing with the business
of an employer whose employees your tabor arganization represents or is actively seeking to represant, or
{2} any part of which consists of buying from or selling ar leasing directly or indirectly ta, ar atherwise
dealing with your fabor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9, Business deals with:
Name W&u_&:‘:‘} ' %ow«:ﬁmlj frn S §,c-!“v Cnik‘ _

ﬁ. gaber Or-ga@n
Trade Name, if any:

. h. Trust

P.0. Box, Bidg., Room No., if any %’M \k S &f’
sveet J 1V, O Sehe C(x.!aiala.( Ploze
% SPrpesd $reld

State (—jL_,_ 2P Code+4 (G T (?0 {

. Empleyer

10, 1f 8.b. or 9.¢. is checked give trust or employer's name.

Name
Trade Name, if any:

P.0O. Box, Bidg., Room Mo., if any

Street

City _ . ... }12:& Nature of interest held or income received,

State _ o . ZPCoders p\Qa\eerl §;J(,.(~/ &J;,m} RddﬁeJ{pfnéeS
- | - - o SZOY‘ C{}l{dw@@y ([/e{_h.f

‘5&—/64 }’_’ 3% 30987 :
¥W'M./QR.\€, = /Z_)C;/é 7. 5a )

-—3?“""‘“5.57"9 = HYLYE
{ 12.b. Amount. Af‘g é'p//,/fﬂ —

C. Received from any empioyer {cther than an employer covered under pans A and B above)
or from any labor relations sonsuitant to an employer any payment of money cr other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant a. Nature of payment.

{inciuding trade name, if any).
Name
Trade Name, if any:

F.Q. Box, EBldg., Room No., if any

I

Strest
City
State ZIF Code + 4
¥
14.h. Amount of payment,
13.b. is the Business an Emplover or Consultent ?
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Monday, August 15, 2005

US Department of Labor

Employee Standards Administration

Office of Labor-Management Standards - ...,
200 Constitution Avenue, NW

Room N-5616

Washington, D.C. 20210

Re: Form LM-30 Filing for Dane .Simpson

Dear Sir or Madam:

Enclosed is my Labor Organization Officer and Empioyee Report LM-30 for the
records as well as my recollection. I have provided my. best estimaic or an-estimated
price range for the valuc, of the benefit received where | have no Lnowledge as to an exact
amount R . I O . T

As you know it was not untﬂ M arr,h of this )"‘dutﬂai tneﬂ)elmrtmc,nt of L’lbOI’
initially announced its wuention to provide additional guidancs to the reporting -
community concerning the LM-30 report, (o seck systemic compllance with these
requirements, and to apply standards adopted in 2005 retroactively to 2004 as a base year
in that effort. Further, the Department since that time has continued to issue and revise
its compliance advice, including guidance regarding related benefit funds. My
understanding is that the Department’s guidance to date on LM-30 reporting is still
changing and remains uncertain in various particulars....i.

L AT e e Al T
e e It may bé possible-that a covered gmployer.or business:not. listed on my LM-30
report for 2004.provided something of valye-aste whichi[ihayemny. documentary. record
nor any present specmc recollectlon In accordance WIth your gmdance itis my

.m-f

This Tiling reflects my good fdllh F‘ffort to complywnh the LM 30 repomng
provisions and in doing so; I have relied upon the evolving guidance form, the -
Department. The enc lospd material represents my best recollection and estimate of all
lawfully reported benefits that I received in 2004.

L

Dane Simpson



